
CONSIGNMENT INVENTORY RECEIPT
Retail Consignment Voucher

VOUCHER NO:

DATE RECEIVED:

AGREEMENT NO:

EXPIRY DATE:

CONSIGNOR (OWNER)

Name:

Address:

Phone:

Email:

CONSIGNEE (RECEIVER)

Store Name:

Address:

Phone:

Email:

ITEM SKU DESCRIPTION OF GOODS QTY RETAIL PRICE PAYOUT % /
AMT TOTAL VALUE

Total Items: Total Est. Value:



ITEM SKU DESCRIPTION OF GOODS QTY RETAIL PRICE PAYOUT % /
AMT TOTAL VALUE

CONSIGNMENT TERMS SUMMARY

CONSIGNOR SIGNATURE

Date:

CONSIGNEE AUTHORIZED SIGNATURE

Date:
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